1850.] 


Midwifery. 


229 


of the catamenia by cold had given rise to the rapid development of fat, and 
congestion of the pelvic viscera, with the consequent enlargement of the abdo¬ 
men.— Lond . Med. Gaz.> Sept. 28, from Casper*s Wochenschrift , March, 1849. 

47. Recovery of an Infant after Perforation of its Cranium. By Dr. Lagae.— 
In July, 1839, the author was called to a woman, set. 34, in labour with her 
second child. Two years before, she had been delivered of a still-born child by 
means of the forceps. He found that the labour had continued more than forty- 
eight hours, and that the practitioner already in attendance, after having in vain 
endeavoured to deliver by the forceps, had perforated the cranium, and made 
ineffectual efforts at extraction. The woman was fatigued, but not exhausted, 
and Dr. Lagae fearing, owing to the height at which the head was situated, and 
to the narrowness and obliquity of the pelvis, that greater danger would result 
to the mother by continuing the attempts at extraction than by performing the 
Caesarean section, resorted to the latter. No difficulty attended its performance, 
the mother getting about in a few weeks, and living for eight years after. A 
feeble male infant, heaving some sighs, was delivered. There was a large 
wound in its cranium, situated to the right of the sagittal suture, and a few 
lines in front of the posterior fontanelle. Through this the brain was visible, 
looking like a sanguinolent pulp, a small portion escaping by the wound, as did 
other portions, after the suppurative process was set up. The child recovered ; 
compresses, dipped in cold water, being alone applied to the part. It, now nine 
years old, was recently exhibited to the West Flanders Medical Society, a loss of 
substance equal to a two-franc piece in size being still observable in its cranium, 
notwithstanding that reparation of the loss of the cranial bones occurs in the 
young. 

The child’s intellectual faculties are in their normal state. A circumstance 
worthy of note is that, at the solution of continuity in the bone, where the soft 
parts alone cover the brain, there sometimes takes place a depression, and then 
the brain is plainly seen raised up by the arterial pulsations at the bottom of 
this cup-like depression. When this appearance manifests itself, experience 
has shown that the child is not well. At other times, the soft parts remain on 
a level with the cranial bones, and the arterial pulsations are slightly, if at all, 
observable.— Brit, and For . Med.-Chimrg. Rev., Oct. 1849; from Revue Medico- 
Chirurg. y tom. vi. p. 55. 

48. C cesarean Section. —Dr. Thomas Bad ford records, in the Prov. Med. and 
Surg. Journ. (Aug. 22d, 1849), a case*of Caesarean section terminating success¬ 
fully, both to mother and child. The patient was thirty-one years of age, fair 
skin, and had been married nearly nine years. During this period, she has had 
five children. The labours of the first four were natural and quick; the last 
of this number happened three years ago, and was so rapid that the infant was 
born before the obstetrician arrived. After the birth of the second, she was 
rather more delicate, and suffered a little from indigestion; and about five or 
six years since first complained of slight rheumatic pains about her hips. Two 
years since she was confined to bed for a short time, by pains about the pelvis; 
but she gradually recovered, and afterwards was able to walk about tolerably 
well. Her general health remained the same up to the period of her last preg¬ 
nancy. She was now observed to limp a little when she walked, and to be less 
in height. 

During her gestation, her progression was more difficult, and her gait more 
waddling. She also complained more of pelvic pains; and the diminution in 
her stature now evidently increased. Mollities ossium, the disease under which 
she suffered, usually commences during pregnancy, and generally becomes* 
suspended in the interval, returning in an aggravated form in each successive 
pregnancy, until its ravages have completely destroyed the form of the pelvis, 
in this case, however, it did not exactly pursue this course. There is no doubt 
there existed a strong predisposition to the disease—most likely hereditary; 
and probably the disease began at the latter part of the second pregnancy, but 
evidently no great, if any, mischief was done to the pelvis at this time, or for 
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a long time after this period, as the third and fourth labours were so rapidly 
and easily terminated. The rapidity of its progress is remarkable; for there 
is little doubt that the great degree of distortion took place immediately before 
and during the last pregnancy. 

When this patient was seen by Dr. Radford, she had felt slight pains, accord¬ 
ing to the account of the friends, about a week; but Mr. Cluley thought that true 
parturient pains had only existed about three days, and which were so slight 
as not to require his interference. On this day (Sunday, May 20th, 1849), at 
nine o'clock, he was again called, and although the pains were still trifling, he 
made an examination per vaginam, but was unable to feel either the os uteri 
or the presentation; he, therefore, had her taken out of bed and placed on the 
lap of a female friend, and again repeated his inquiry. The head of the in¬ 
fant was now felt, and the os uteri found dilated to the size of a half-crown 
piece. In this manner he unintentionally ruptured the membranes. The pel¬ 
vis, he mentioned, was considerably contracted. I found her lying on the right 
side. Pulse 120; tongue clean and moist; her countenance tranquil, but a 
little flushed. Her bowels had been freely and fully moved this morning; and 
she had also freely and duly urinated. She was helplessly fixed on her side, 
and when requested to tura, she remarked that she suffered very great pain 
when she made an attempt to do so, or was by another person turned on the 
back. The pelvis was very considerably altered from its natural shape; its 
sides were flatter; and the posterior division of the ilia, especially on the left 
side, projected backwards ; and the upper portion of the sacrum and the lower 
lumbar vertebrae had sunk in an inward and downward direction, so that a 
great concavity was perceived here. The uterus inclined rather to the right 
side, and stood considerably more forward than usual, although it had not 
assumed the retort form to the same degree as I have witnessed in former cases; 
its tissue felt soft and compressible. The fundus or upper division of the organ 
was fluctuant, and rounder in shape than it generally is after the discharge of 
the liquor amnii, which led me to conclude that a great portion of this fluid 
still remained. This opinion was corroborated when I attempted to ascertain 
the position of the infant through the abdominal parietes, for at the lower or 
cervical portion of the uterus, whence it was presumed the fluid had escaped, 
the projections of its body could only be felt. 

By a vaginal examination, I found the lower aperture of the pelvis very con¬ 
siderably diminished by the close approximation of the rami of the ischia and 
pubes which nearly destroyed the arch, and by their jutting forward there re¬ 
mained only a narrow slit, which would not admit the point of the finger. In 
the transverse diameter, two fingers could only just be placed between the tubera 
ischii; the antero-posterior diameter was also much shortened by the coccyx and 
the lower part of the sacrum being considerably incurvated. This great dimi¬ 
nution in the outlet rendered it difficult to measure the brim, so that it was 
necessary to carry the hand very far backwards to accomplish it. Its figure was 
tripartite, or composed of three divisions. This alteration in the brim was 
occasioned by the falling downwards and forwards of the upper part of the sacrum, 
and the lower lumbar vertebrae which inclined a little more to the left side, and 
by the body of the ossa pubis and ischii being forced backwards and inwards, 
and by the jutting forwards of the symphysis and rami of the pubis. The 
measurement of the widest part of the conjugate diameter, in the two lateral 
divisions, did not exceed an inch and a half; I could only place two fingers, one 
lying a little over the other. The anterior division was not more than half an 
inch in its widest part, as it would scarcely admit one finger edgewise. The 
length of this narrow opening is not relatively available in practice. In the 
transverse diameter of the brim, I could just place three fingers parallel 
with each other. The external genitals were free from tumefaction, and the 
vaginal lining was moist, and of a natural temperature. Whilst lying on her 
side, I was unable to feel either the os uteri or the presenting part of the infant, 
but on placing her on her back (which occasioned her great pain), the os was felt 
to be dilated to rather more than the size of a shilling. She had not felt the 
movement of the infant since the morning, but by the stethoscope I satisfae- 
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torily heard the pulsations of its heart, which fact Mr. Cluley afterwards corro¬ 
borated. 

Under these circumstances, the Caesarean section was considered as giving the 
best chance to the mother and child, and was accordingly performed. The incision 
was made to the left of the linea alba, it having been previously ascertained 
by auscultation that the placenta was not located there. 

Dr. Kadford says that he has operated upon five women, of whom two have 
been saved and three lost. Of the three infants extracted, two were saved and 
three lost. 

One of the women who died had been in labour thirty-four hours; the mem¬ 
branes were ruptured two hours afterwards; pulse 150 in the minute, and 
feeble; repeated vomiting; had great tenderness in the belly, which was con¬ 
siderably increased by pressure; great thirst; tongue furred and dry ; great 
anguish expressed in countenance; external genitals much swelled; vagina hot, 
dry, and rough. On withdrawing the hand, an odour was perceived from it 
similar to that which takes place from partially decomposed animal matter. 
The movement of the infant had not been felt for some time, and its heart could 
not be heard by the aid of the stethoscope. When extracted, it was dead. In 
another of the cases which occurred, the woman had been in labour and the 
membranes had been ruptured t wen ty-two hours; pulse 130; skin hot; tongue 
furred; thirsty; pains very frequent; had great tenderness in the belly, which 
was considerably increased by pressure. The infant was alive, but was de¬ 
stroyed by being spasmodically seized around the neck by the uterus.— Vide 
Edinburgh Medical and Surgical Journal , vol. lv. p. 67. 

In the third case, the duration of labour was fifty-three hours, and the mem¬ 
branes had been ruptured fifty hours; abdomen excessively tender; fetid dis¬ 
charge from vagina; pulse 130, irritable, and weak; bowels had not been moved 
for several days; frequent vomiting; skin hot; great thirst. The incision being 
made, the intestines were exposed and much inflamed; there was some serous 
effusion of a red colour in the belly; peritoneal coat of the uterus injected. 
The infant had not been felt by the woman to move, nor could the pulsation 
of the heart be pei^ceived by the stethoscope. When drawn out, it was putrid. 

From the above statement of the condition before the operation, of the three 
women who died, we are warranted to conclude that their deaths were not 
attributable to the operation. We have in all of them indisputable evidence 
that the mischief was occasioned by protracting it, more especially in the two 
last-mentioned cases. 

Of the three infants extracted dead—in that of the first case we have every 
reason to believe it was so before the operation, as it was not felt by the mother, 
nor could we hear the pulsations of its heart. In that of the second case, it 
was alive, and its death is no doubt chargeable to the operation; but it was 
produced by a cause which, I think, may in general be avoided, or at least 
guarded against. The third to be accounted for was already dead and putrid. 

49. Ccesarean Operation successful both to Mother and Child .—-An Italian 
journal, the Gazetta Medica Lombarda , reports the following case: A female, 
aged thirty-five, had for many years been subject to rheumatic pains in the pel¬ 
vic and lower extremities. Her first child was extracted dead. During her last 
pregnancy, she had a return of her arthralgia, during the persistence of which 
her body became so curved that she could not raise herself upright. Labour 
commenced on the morning of the 20th of June, and the midwife having re¬ 
cognized an arm presentation as well as a distorted pelvis, sought the aid of M. 
Custodi. By him it was soon ascertained that the transverse diameter of the 
brim was only two inches; the oblique, three inches. Under these circum¬ 
stances, in accordance with the views of the Italian school, the Csesarean opera¬ 
tion was at once decided upon, and performed six hours after the commence¬ 
ment of labour. The only bad symptom which followed was some degree of 
meteorism, which was combated successfully by the external and internal use 
of ice; and on the ninth day the abdominal incision had perfectly closed.—^ 
Monthly Retrospect , Nov. 1849. 



